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Executive Summary
“Pain is what the patient says it is” has been a big proponent to improve interventions for pain
management. But how are we assessing patients’ pain? They have been asked to provide us with
a number to rate their pain but what do these numbers mean to the patient? Do they rate
according to pain they have experienced in the past or is it based off what they imagine the pain
could be? Have we ever distinguished patient preference between unidimensional and
multidimensional pain assessment? The use of unidimensional pain assessment the Numerical
rating scale (NRS) has been used primarily since the encouragement of pain assessment by the
Joint Commission implementing “pain as the fifth vital sign” initiative (Scherr, 2018). The NRS
has been shown to have a high reliability and is easy to be used. If this is truly fully assessing
pain has come into question and has led to several multidimensional pain assessments being
developed for practice. For this benchmark I would like to assess whether the use of a
unidimensional pain assessment or multidimensional pain assessment would be favored when
used consecutively for patients admitted into an acute surgical unit. The patients will be asked
questions following the use of both assessments by answering questions on a confidential survey
on the day of discharge. The data will be collected on which assessment the patients preferred.
Data from surveys already being collected for patient satisfaction results will also be gathered.
These results can then be compared to see if the use of the different pain assessments have any
correlation to patients’ overall satisfaction results. The goal is to find the best way to assess pain
and improve patient satisfaction specifically related to the patient pain goals in their surveys.
This is always an area of opportunity and will be beneficial to find if patient assessment is
meaningful to them and can possibly lead the way to improved pain interventions.
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Rationale for the project
The purpose of the study is to improve patient satisfaction by researching which pain assessment
tool is preferred. Allowing the patient to have more control over their healthcare is something
that is strived for in the healthcare industry and pain assessment and management should be no
different. Patients should be given options for different care plans and assessments. The
unidimensional pain assessment NRS is used as a default unless there are restriction such as
inability to communicate due to mental capacity or due to medical interventions such as
intubation. But for patients that have decision making capacity the data is limited as to pain
assessment preference. Patient satisfaction can be unpredictable but must be improved in
innovative ways. One of the areas facilities struggle with is pain management and
communication. This benchmark may help with both domains due to the patient being included
in the pain assessment plan to help improve their perception of pain management and the
communication surrounding pain assessment and interventions.
Literature Synthesis
With the implementation of “pain as the 5th vital sign” we have seen an increase in
inadvertent consequences (Scherr, 2018). The original idea of opioid use was for acute pain
experienced with oncology patients and end of life care and has evolved into use for acute and
chronic pain alike. This idea that opioids would not cause addiction and could be used to treat all
forms of pain were pushed by the pharmaceutical companies and insurance companies
incentivized patient satisfaction as a means for financial reimbursement (Scherr, 2018). This led
to increased use of opioids to treat the pain without improvement in function or quality of life
(Ballantyne & Sullivan, 2015; Scherr, 2018). There needs to be changes made to the way we
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assess pain to correctly manage it due to “patient pain control and satisfaction data, that neither
reflect quality nor consistently reward those who are providing the best care” (Rummans et al.,
2018). In a cohort study, Benz et al. (2021) found the importance of use of multidimensional
assessment along with multimodal interventions needed for chronic pain that is multifactorial.
The use of multidimensional pain assessment, specifically the clinically aligned pain assessment
(CAPA), showed improved patient and nursing satisfaction compared to the NRS in
implementation studies (Gordon, 2015; Topham & Drew, 2017; Twining & Padula, 2019;
Vitullo et al., 2020). In further studies of several different multidimensional pain assessments,
they concluded that the use of NRS alone does not fully assess the complexities of pain and
needed additional information for true evaluation of pain to come up with the necessary
treatment plan (van Boekel, et al., 2017; van Dijk, et al., 2015; Halm et al., 2019; Krebs et al.,
2007). In a review by Brummett and Hassett (2011) the physicians noted how the emotional
aspect of pain can contribute to the development of chronic pain and that the emotional aspect of
pain can contribute to the patients’ perception of pain. In an effort for validation of the NRS
several studies have been performed that have noted the assessment can vary according to who is
administering the tool. For pain management to be effective there needs to be accurate and
comprehensive assessments (Shanaberger, 2017; Shugarman et al., 2010).
Project Stakeholders
For this project there are many variables that can contribute to the various stakeholders.
Patient satisfaction contributes to the financial gain of an institution and therefore will benefit the
entire facility. Patient satisfaction is also value added for the goals of care in nursing and make
the patient and nurse rapport stronger. To present this benchmark, I will have to explain that key
factors for reimbursement are patient satisfaction. Satisfaction scores tend to lack in the areas of
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pain management and communication whether with nursing staff in general or communication
specifically about pain management. For this project there will be comparison of pain
assessments both unidimensional and multidimensional to gather data about which method is
preferred. The preferred method can then be implemented based on majority of patient
satisfaction surveys. The potential gain is satisfaction for patients and nursing staff based on the
improved rapport and improved satisfaction surveys leading to increased reimbursement for
administrative staff.
Proposed Outcomes
The opportunity to gather data about which pain assessment patients prefer will allow us
to individualize care and improve satisfaction. At the end of this study the preferred method can
be identified and can be correlated along with satisfaction scores that are already being collected
through the Hospital Consumer Assessment of Providers and Systems (HCAPS). The correlation
can be made between use of different pain assessments and improvement of HCAHPS scores in
that domain. If there is improvement than the facility can use the preferred pain assessment as an
additional option for pain assessments for appropriate patients.
Evaluation Design
The evaluation plan will require the data to be collected by the primary researcher. The
surveys’ will be collected at the end of the collection timeframe and evaluated for whether there
was a distinct pain assessment that is preferred. We will be using a Likert scale for evaluation of
which pain assessment is preferred. The following questions will be rated on a 0-10 scale with
“0” being “never” 10 being “most of the time” with the other options being “almost all the time”
“some of the time” and “almost never”. Following evaluation of the patient pain assessment
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questionnaires can be collected for the timeframe that the pain assessment was being evaluated to
assess if there is any improved patient satisfaction.
Flowchart
To be able to implement this project there will need to be some work done prior to
implementation. Thankfully with current networking the approval process will be supported by
administration and can be implemented when COVID has subsided, and precautions are less
restrictive. This will still need to go before the research committee and the research board at a
corporate level if approved by the local research committee. The following flowsheet gives an
approximate timeline for implementation of the project.

1 week

2 shifts

2 shifts

•select multidimensional tool
•have validated by expert opinion

•create surveys
•build acronym expansion
•make handouts of pain assessment for nurses and place on computers

•present information to research committee
•present to administration for use in facility
•recruit nurses on both shifts for implementation of pain assessemnt tool
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• train nurses for pain assessment tool from both shifts.

1 week

6 weeks
(data
collection)

• select patient for pain assessment
• consent patients that meet criteria
• collect data from surveys
• Place data on spreadsheet for evidence of patient preference.

Data Collection Methods
Data collection will occur with surveys and questionnaires. To evaluate the quantitative
data the survey will have close-ended questions with the opportunity to go into detail further in a
comment section. The surveys will be scored on a 0-10 scale for easy summary of the data. This
survey will be collected at the time of discharge. When the patient is ready for discharge and
waiting on medication delivery and medical supplies, they will be given the survey to fill out.
They will be turned in by the primary nurse into a lock box after the patient has sealed the survey
in an envelope. The national questionnaires will also be obtained in the following months and
compared to monitor for patient satisfaction and note a marked increase. Although there are
several factors that can influence patient satisfaction, we will compare their satisfaction with the
use of the Likert scale of the different pain assessments versus the overall satisfaction scores
related to pain assessment and management in the Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAHPS) scores. This information will be added to an excel
spreadsheet for ease of use and making correlations.
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Discussion of Evaluation
If the evaluation shows that the multidimensional pain assessment improves patient
satisfaction, then there will have to be further meetings with administration to review the data
collected. There will also be a meeting with Informatics for building a different pain assessment
into the electronic health record for information about timing and cost of process. The nurses for
the surgical unit will have already been prepared but education on the assessment among other
units will need to be disseminated. This process will take an average of 1 week per unit for 6
different units.
Cost/Benefits
The cost needed for this benchmark is minimal. The largest cost is associated with the
cost of nursing time to implement this process which will be minimized by having support from
the leadership team. The nurses will be allowed to use an additional break time during their
normally scheduled shifts to use for training on the new pain assessment. For the trainers they
will be stay within their normally expected hours without accruing overtime by breaking up their
time to capture the large number of discharges that occur in the afternoon hours. Other costs
include paper products for surveys, envelopes for sealing. Also cost of 2 lock boxes for the
surgical unit in each nursing station where they return discharge paperwork and can keep the
envelope sealed and turned in confidentially.
The benefits of this project include increased rapport between nursing team and patients
along with the bonus of improved revenue when their satisfaction scores improve
reimbursement. The opportunity for the patient to choose their care plan and pain assessment
tools allows them the added comfort of knowing that as medical providers we value their input.
Most importantly we gain their trust in our healthcare and will improve health by the additional
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members of the community we can touch and from a monetary standpoint will return revenue
back to the community.
Conclusion/Recommendations
I would recommend moving forward with this project to further gather data on which
pain assessments are preferred. This information can be used to assist patients with their various
perspectives on pain management and what works well for them. The data could then be
implemented for long-term use whether in lieu or in addition to a unidimensional pain
assessment. The option for an additional pain assessment will be helpful for people dealing with
increased pain due to multiple factors, including anxiety which many multidimensional
assessments take note of and include in treatment plans.
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Appendix
Survey:
How much did you understand the use of NRS?
0. never
2. almost never
4. sometimes
6. several times
8. most times
10. almost all the time
How much did you feel the nurse communicated about your pain with use of NRS?
0. never
2. almost never
4. sometimes
6. several times
8. most times
10. almost all the time
How often did you feel the nurse intervened for your pain based on the NRS assessment?
0. never
2. almost never
4. sometimes
6. several times
8. most times
10. almost all the time
Did you prefer the use of NRS pain assessment?
0. never
2. almost never
4. sometimes
6. several times
8. most times
10. almost all the time
How much did you understand the use of CAPA?
0. never
2. almost never
4. sometimes
6. several times
8. most times
10. almost all the time
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How much did you feel the nurse communicated about your pain with use of CAPA?
0. never
2. almost never
4. sometimes
6. several times
8. most times
10. almost all the time
How often did you feel the nurse intervened for your pain based on the CAPA assessment?
0. never
2. almost never
4. sometimes
6. several times
8. most times
10. almost all the time
Did you prefer the use of CAPA pain assessment?
0. never
2. almost never
4. sometimes
6. several times
8. most times
10. almost all the time
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